No, 300

. 10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OR-DEATH

FILED MAR 21 1958

28012538
_3029

_1003

{Yea, 0o, orunknown) | (If res. xive war or dates of sarvice)

"BIRTH NO. _ REG. DIST. PRIMARY REG. DIST. KO. ReQitirar's No. e scen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d ¢ lived. I insti reuid before
a, COUNTY a. STATE MiB SOUI‘i b. COUNTY adinimion).
b. CITY (1 outside corpurats limits, wite RURAL and give ¢. LENGTH OF t. CITY (If outelds corporass limits, write RURAL azd give townahip)
OR . township)| STAY (i this place)
Towy 51, Lbuils K\ vra. TOWN St. Louls
d. T%PP#A{EO%F ¢1f not in hospital or i ion. Kive strect addros or looation) d. n IgZET {If rural. give loeation}
0/ INSTITUTION  Little Sisters of Poor £ / 7 £° 3400"S. Grand Bl.
S.SE%NE‘ESOEFD a. (First) b. {(Middle) €. (Last) 4. DSEE (Moath) (Doy) (Year)
(Type or Print) Annie Zumtag oeatt March 14, 1958.
5. SEX ] §. COLOR OR RACE | 7. x&%ﬁEg EIE\‘IIER QSRRIED P 8. DATE OF BIRTH 9. AGE {la vun ‘: :::.l 1 YEAR | F UnDER 24 mns.
- It o Dans | B Min
female white never married| Jan. 9, 1874 yrs | =
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelgn sountry) Ol 12 CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY - COUNTRY? [
Housekeeper retired St. Louls, Missourl . S. A,
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i _Valentine Zumtag Walburga Baumgardner
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

no none Sister Marle Jean, 3400 S.Grand Bl.
18, CAUSE OF DEATH arterY5S4IR-SECE HEATE se% 'ONSET AND DEATH
R | SOAEe R JEA pIsek D s L | RS

linse for (a), (b), and (c)

_— N.
“This does not mezn ANTECEDENT CAUSES

eriosclero

e . SW

Morbid eonditiona, if any, giring DUE TO (b},
rise to the above cause (o) slating
the underlying cause laat.

the mode of dying, such
as Aeart fallure, asthenia,
etc. It megns the dis-

care, infury, o compl DUE TO (o)

—+4

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related b0 the diseare or condition causing death.

tion which cavsed dealh,

4200

2. [ hereby that
alive mmg—

and that death decurted al

19a. DATE OF OP'IEI%AN- 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? %=
. ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {es..Inorabous | 21c. (CITY . OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. factory. streot, offios bldg., wo.)
HOMICIDE %
21d. TIME (Mooth) (Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
cMcd from Ve , 18, that I last sow the deceased

m. %’om "the chuses and on the dale stated above.

23a. SIGNW wua) da

;D?gs% BOBZ‘}atgon Rd. 2 ) Igc

DATE RE? gé‘ERCEAéL

?ﬁ%n aggulg‘}ncnzm\- 24b. DAT, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) /{State)
]
burial | 3/17/58. | sS. Peter & Paul Cem). St. Louis, Mo.
REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR' S 8| GHNATURE ADDRESS

Gebken Mortuary 2630 Gravois Av.

on Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e eranen e tase et e s ceenen s eeaen . Student Embalmser No.

working under my personal supervision.

Student ..... searans semrratmeanesioants Signed......... M W

Student Embalmer
. Licensed Embailmer No 4144

P. O. Ad;:m 2630 Gravois Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . B it

3.

B



